Colorado Sceretary of State Space Below For Office Use Only
Elections Division

|| 170 Broadway, Stc. 200

““j Denver, CO 80290

o Ph; (303) 8942200 ext. 6383
Fax: (303) 869-4861

Email:  cplhelp@sos.state.co.us
WWW.s08 slale.co.tus

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE
[1-45-108(1) & 1-45-109, CR.S.]

For use by a candidate who has not received any contributions (does not have » candidate committee), but hos made
expenditures of personal funds.

Name of Candidate: [Z A +7%

Address of Candidate: _ Y495~ < Z@/L/M ‘4 57

City: Zopilorncd State: _ £/ Zip Code: _B,/7E
Office: J 4(/ Aowz///f/ District No.__4/ Blec.Yr: 20/ 7.
Reporting Period:  Beginning Date_ &~ /- / 7 Ending Date /2 =~/ 7

Total amount of Non-Itemized Expenditures ($19.99 or less): $ / 5/2')7 9‘) é

Expenditures excecding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient Address
(o/a/V7 |s 98,97 | Mmyzon /73 Tade 57
T/ City State | Zip Comment / Purpose
///J//}; for7 AY Yost) | Yord S Stakes
Date Expended Amount Name of Recipient ( Address
915/ 7 8/40.00 | Wllts Gowdith | 3239 Murs o577
) City State | Zip Comment / Purpoge’
,Quﬁ'y%/ <O o/ /Utféﬂ’//é %ﬁ’@/i
Date Expended Amount Name of Recipient Address
9517 159205 | Lo lds (9955 /%f/aéﬁ i |
City State | Zip Comment / Purpose
! {éo #‘54//1é %Z gs60 %M///h fﬁd/z/ %55 /fﬂﬂz/%@

[ certify to the best of my knowledge this Stateme of Expenditures is true and correct.

p— .":

Date: é p z

Colorado Secraary of Stane Rev, 1209
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Colucado Sceretary of State Space Below For Office Use Only
Elections Division

1700 Broadway, Ste. 200

Denver, CO 8290

P {303) 894-2200 ext. 6383
Fax: {303) 869-4861

Email:  cplhclp@sos.staie.co.us
WWW,S0s.slate.co.us

-y

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE
[1-45-108(1) & 1-45-109, C.R.S.}

For usc by a candidate who has not recelved any contributions (does not have a candidate committee), but hns made
expenditures of personal funds.

Name of Candidate: _Zr fe  Liww5T
Address of Candidate: Z/% ?5—_ { /:;;Z W22, %% 67{'

City: E /24 é wdic:&/ State: __ £ O Zip Code: Q@// d
Office: . 7/ W/ / 22277 // District No.: 4 Elec./Yr: 22/ 7
Reporting Penod Beginning Date g-/- /7 EndingDate_ /D -/ 2~/ 7

Total amount of Non-Itemized Expenditures ($19.99 or less): $ / é/ 73 Q é

Expenditures exceeding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient Address
F-7-r7 |s/9/ 08| UPrintizs 8000 fosital) Ave.
City State | Zip Comment / Purpose
Ven Moys A Nome| S s bear™s
Date Expended Amount Name of Recipient Address
8-30 /7 |$200. 98 5744&,/},,,,5/’ D Yeuser frd Ec/
City State | Zip Comment / Purpose
Zm/mw% L0 \gose/ s o fors
Date Expended Amount Name of Recipient Address
J-d- 17 |$305 )5 | Spw on Hhe chaap| [)$)5H Stope bholuw
City State | Zip Comment / Purpose
fostin TNDIH Lwwr Shps

[ certify to the bes ic S itures is true ngcorrect.
Candidate Signat Date: 2 -C 7

[V

Colormlo Secrctary of State Rev. 1249




% Denver, CO 80290

- Colirado Scenstary of Stale Space Below Foe Office Use Only

Elcctions Division
1700 Broadway., Sic. 200

Ph: {303) 893-2200 ext, 6383
Fax: {303) B69-4861

Email:  cpihelp@sos.siate.cous
wWww.s0s.slalc co.us

@)

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE
[1-45-108(1) & 1-45-109, C.RS.]

For use by a candidate who has not recelved any contributions (does not have a candidate commitiee), but has made
expenditures of personal funds.

Name of Candidate: /Z ire V/me 57 ¢

T 7

Address of Candidate: ‘4/,49 745 £ / 44 Ve 7/ % 674

City: Ey/z. ér,mcyaz/ __ State: 2O Zip Code: Go / 2
Office: _/1 éf ///-e)/'w’/ District No.: 1// Elec./Y r.::)_d/_7
Reporting Period: ~ Beginning Date &~/~/"7 Ending Date __/2 -~ 7

Total amount of Non-Itemized Expenditures ($19.99 or less): $ / ‘/fg ) ﬁé

Expenditures excecding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient Address
[~/7-/7 18238.57 | 5905 00 #he eup] [/525H shredoflle L
City State | Zip Comment / Purpose
Astin X \W78 Lo s 5
Date Expended |  Amount Name of Recipient ~ Address
7-5~7 |$39 97 riizery /72 Tinde 57
City State | Zip Comment / Purpose
i/
Date Expended | Amount Name of Recipient Address
7-1o17 s 47297 | foppazors 179 Tinde 57
City State | Zip Comment / Purpose
Iy KY 14051/ }ﬁra/ Sip 575 Lo S

I certify to {{c best of my knowledge this Statement of Expenditure$ is true and correct.

Date: _/Z ﬁ rdd 7

Colorade Secnmary of State Rev, 1249

Candidate Signature:




Colorado Scerctary of Site Space Below Foe OfMite Use Only

Elections Division

1700 Broadway, Sic. 200
Denver, CO 80290

Ph;
Fax: (303) B69-4861

Email:  cpihelp@sos.siate.cous
WWW,S0s,5121¢.Co.us

(303) 894-2200 ext. 6383

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE
[1-45-108(1) & 1-45-109, C.R.S.]

For use by a candidnte who has not received any contributions (does not have a candidate committee), but hos made
expenditures of personal funds.

Name of Candidate: /ﬁf e /U-d 574

T

Address of Candidate: yf 77 { . Zz«{é 24 7Z é 5%

City: 2/071&&@&/ State: £ Zip Code: _ 50 // 2

Office: /1'2{(/./ /90% &7 / District No.: Z/ Elec./Yr.:
Reporting Period: ~ Beginning Date g _ / - /7 Ending Date 72504 /" -/ 7

Total amount of Non-ltemized Expenditures ($19.99 or less): $_/772, 3(

Expenditures exceeding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient Address
§-2/-/7 1§50 78 | looratns Loppsys
City State | Zip Comment / Purpose
Loge fpiis 7
Date Expended Amount Name of Recipient Address
8 R28-/7 $50.98 LB mpgtns omppas
City State | Zip Comment / Purpose
Logi %%@/’7
Date Expended Amount Name of Recipient Address
/0-/117 1567, 92 | fruzory [72 Trnde S
City State | Zip Comment / Purpose
Lez%r/j) #M KY /057 lga_//mﬂf; (A ﬂ/%ﬂ/)

[ certify to the best of my knowledge this Statement of Expenditures is true and correct.

Candidate Signature:

Colorado Secretary of State Rev, 1249

Date: /@ 'Z}é £ 7






